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Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS .ottt nnnnnns | srneetensenas 78,229,344 | .....voveeeverseenneinnes | cereneeneeens 78,229,344 | ............... 62,408,480
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuueeiiiieiciiiscecei ettt | setisetsssts s neai | seestnent sttt entenns | etsiees st (0 O
2.2 COMMON STOCKS. ....urereercereerceseeseeseesesse sttt sinenins | setbsstsssessessssssssesssessesssns | serestestentsentsesssessesssenns | essssesssssssesisestseseenens (0
3. Mortgage loans on real estate:
BuT FIESEIENS vttt | ettt neai | seent sttt st entenns | ennieene e (0
3.2 Other than firSEHENS.........cvurierieiiicireec st nesiesine | settsstssesssessssssssessssssnsssns | serestestestessessesssenssenes | emsisesssssenesesenssesesenens (0 N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)......euereeeeceseiseeseeeeseesesseeesessessess e ssee sttt ess s ss s s st sessentessessessanes | sebsesssssessssnessessasssssnssns | nestastssssessessassnessessassanens | sbssssessessasssssnsssstnsnn 0 [
4.2 Properties held for the production of income (less $.......... 0
ENCUIMDIANCES)......eeeereeeeeeseiseeseeeese e s eeese s ees s s bsee st ese e ss s s e ss s s st e b sessent st e ssessenes | 4ebsesssssastantsessessassasssnssns | sestastssssessessasssessessastnens | sessesessessasssssnssassnsnn (0 OO
4.3 Properties held for sale (less §.......... 0 ENCUMDBTANCES)......covuveriiieiie ettt ssseas | evsesssssssssessessssessessssenss | essesisssssessessssssssssessssnss | seesessessessssssessessnsanens 0 [
5. Cash ($.....12,055,956), cash equivalents ($.......... 0)
and short-term investments ($.....198,926,345)...........ccconmmrrerrrremmerensesneresssssesssesssseseses | seeeeesneens 210,982,301 | ..ovvevrrereerererieerieeees | e 210,982,301 | coovvverneee 167,799,442
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....c.vveieeicieiieieicisie ettt sssesse s ssssessens | ersssessessssessesssssssessessssns | sressessessssessesssssssessessssens | srssssssessesssssssesessssenes [0 T
T DEIIVALIVES.......oouiiiieriiiiii st | erbb bbbttt | sbesi et | e LU
8. Other INVESIEA @SSELS........ouuiiriiriii ittt | shbbesbis bbb bbb | rrsb st | erieni s (01 N
9. ReCEIVADIES fOF SECUMHIES. .......ucvueieriici bbb | sebiessie sttt | eresnss st | srireniseni s (0 N
10.  Securities lending reinvested COIALEIal BSSELS...........ccvieiuiiiiriieie ettt esas | resessessessssessessssessessesenes | essessesssessessessssassesssssnss | soesessessessssssessesssanea [0 T
11, Aggregate write-ins for iNVESIEA @SSELS.......cccvviueieiiiisiecee st eses | srersssssssnsessssssansesnead (O I [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) essenesssienes | srevsesnens 289,211,645 | .ooovvcveeeieieiieeennn0 | 289,211,645 | L 230,207,922
13. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY)......c.evivirereiiirieiesseieieissisniens [ errnreseissiesesssssesesesnns | ensesessssssesessssessessssens | snensessessssssessessssensaQ [ vonnens
14.  Investmentincome due and @CCTUB............covuriiriiriiriiinininre s esieees | ceesseasssaneees 1,124,696 ..o | v 1,124,696 | oo 585,847
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccccceveveier | covererevnnee. 37,891,255 | ..o | e 37,891,255 | .o 11,441,701
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)..........ccoveviiicieiiiiies | e | e sssesesens | sressessssesessssssessssesenes 0 [
15.3  Accrued retroSPECHVE PrEMIUMS.........cccvvcvivirieeiriereieeete sttt sse s ssesssssaesenss | sbssssesessssessssssesessssesesns | essesesssissessssesesessssesasanss | sesessssssessssssesessssesasns 0 [
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTErS..............ovvwu v esesesssseesenns
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.........c...cvuuerererirerirerirrierierieniens | corereeseereessesseseessenes | sersssssssssssisesssssssssssssses | somesnesnesnssnesnesneees (0
17.  Amounts receivable relating to UnINSUrEd PIANS............cccvvieeiriieisieeeee e sneaes | erersseaesnnns 8,609,442 | ..o | e 8,609,442 | .....cccoeve. 3,013,230
18.1 Current federal and foreign income tax recoverable and iNterest thErEON...........c..cuceveeveeiees | cevereiieeeece e | ceesesiessstes e essesssessenes | cevessessesessessesesssssans (0 2,187,424
18.2 Net dEfErmed taX @SSEL..... .. vt sest st sess st ssssssssssns | seessssesssnnes 24,748,369 | ...covvvernnn 18,686,123 | ..vovvvrrernn. 6,062,246 | ......coovvernn 4,032,011
19, Guaranty funds receivable OF ON GEPOSIE....... et sssss e sssssssssess | sessssssessessasssssssssassessnsss | sressessnssessesssnssnssessessnes | sesesssessessessssssessessnens [0
20. Electronic data processing equipment and SOfWArE. ...........couvrureirinrnennieiesssieessssessesssseses | cereessssssssssessnnens 6,800 | oo 6,800 | .o 0 [
21. Furniture and equipment, including health care delivery assets ($.......... (0) JSSUSSTTRRY ISP 3,579,799 | oo 3,579,799 | oo [0
22.  Net adjustment in assets and liabilities due to foreign eXChange rAtES..........ocrrurrrrrirrininens | corrirrineinseseessiessesensiees | eerreenseesssssssssssssesssnses | esessessssesssssssssessessees [0 O
23. Receivables from parent, subsidiaries and affiliates.............ccooueveveviieiierrieieeeeeceseeseees | e 1,196,925 | ..ovvocvieereeeee et | v 1,196,925 | ..oovevirirnne 220,001
24. Health care ($.....4,291,380) and other amounts reCeIVabIE..............coc.ovverrveerreeeereeseeseeeeieesees | evveeinniens 11,120,660 | .....coconeee. 6,419,280 | ..ccovcrrrnnn 4,701,380 | .oooerernnee. 2,854,454
25. Aggregate write-ins for other than invested assets.............cccouevceiciecesieieceeeee e | e, 60,808,323 | ............... 50,077,157 | .o 10,731,166 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)............veeeeimremiereinriieieseesesssesssesesssessssessesssesssseseses | sessssessons 438,341,265 | .........c..... 78,769,159 | ............. 359,572,106 | ............. 254,548,256
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.cccviveieens [ covrrereiieieeeiee s [ eovesieissssreseessssesessensens | cvvessseessessssessesessessenes 0 [
28. Total (LINES 26 AN 27)........cvveurrirreerecrinemieessessiessssess s sssesesssssssssssesssessssnesss | sesssssesnns 438,341,265 | .......ce..n. 78,769,159 | ............ 359,572,106 | ............. 254,548,256
DETAILS OF WRITE-INS
10T, Rt | senet et | ettt | st (U R
T102. RS Rt | seseteene st s s | ettt | eeess et (U N
0T OO OO PTSRPSSRT USSP RTRPRRT) FEOTRTRPRTRTRPROY EOTRTRRON (1
1198. Summary of remaining write-ins for Line 11 from overflow page.........cc.coevvnrnrnnininrnseininenns | vevveenessinesssssseseeeens (0 (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @DOVE)......urrerrerrrrrrsressesssessessesssesssssssesssssnes | sessessssssesssssssasessssnees {0 [0 {0 I 0
2501. Prepaid EXPENSES/DEPOSIES. ........vuurerrerieereeeseiseesseseessessssssssssssssssssessessssssssssssesssssssssessasssssnssns | sesssssssssessessns 142,223 | oo 142,223 | oo {1 TN
2502. Intangible Assets (GOOAWIll/PAtIENt FilES)............ccveviveieieiieeicierecesee et | eveeresenaand 60,664,350 | ............... 49934934 | ............... 10,729,416 | .oovoveeeceeeereis
2503. Accrued Premium Adjustment RECEIVADIE.............covivieiiiciricecce s | sveiessssesesssssesns 1,750 | cooieieeeeeeeeeeeseenens | v 1,750 | oo
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccrurrerrrrininrnrinininnns | oeeeesneessensessssesenennens (01 (0 R (0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)......coveruurerrrrnrersessressesesnesseseessessnssnesns | esessssssennes 60,808,323 | ..oooovieenn 50,077,157 | oo 10,731,166 | oo 0
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Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....25,820 reinSUrance CAEA)...........rvumrmrrrrrererreseeereesesnsrssessnssens | eeveesesesensons 178,156,433 [ ..o | e 178,156,433 | .........c..... 112,646,823
2. Accrued medical incentive pool and bonus amounts 8,901,447 | oo | e 6,901,447 | .oooeveren 3,431,481
3. Unpaid claims adjustment EXPENSES.........cccvveveirieieiieiesee st ssssesessssessssssens | oosessssssesesssens 1,934,174 | oo | e 1,934,174 | oo 1,347,589
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccovvveeiveveeveeercceesieen | e 13,484,985 | e e 13,484.985 | 993,173
5. AQQregate life PONICY MESEIVES.........cuviiieiieieieiesiee ettt ssssens | sesessessesssssssessessssessessnsanss | sessessesssssssessesssssssessessnsens | sesessssessessssessessessnsessens [0 ST
6.  Property/casualty Un€arned PremiUM FESEIVE. .........c.uwurerrrrrrreeeerresnnensesesessssessssesssssanes | seseesssssessessnsssessessassssssnsss | soessssssmssossssssessessassnssessns | sssessssssessessassnsssssessanens 0 e
7. Aggregate health ClAIM FESEIVES. .......c.ciiiierieiieieiieise sttt sss s ssstens | setessessesssssssessessssessessesanss | sessessesssssssassessssssessessnsens | sessessssessessssessessesansessens 0 e
8. Premiums received in @dVANCE.........ccccviveveicveieeice ettt siesess | esvessesaessssssenas 900,690 | ..evoevieereieieieieieeieneis | e 900,690 | ..covvereerirrirrnene 71,779
9. General eXpenses dUE OF ACCTUBG.........ccvruivirereiieieisie ettt ses e ssresessnesenas | sresesesssaesenns 14,332,654 | ..o | e, 14,332,654 | ..cooovverriernne 3,743,248
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......ccvererermerneeneirreeneereieessessessesessessseennes | reeessessnsenees 13,964,756 | ..oocoreereeieirnirneineereenees [ e 13,964,756 |...coveeereereieieineieiens
10.2 Net deferred tax HADIIILY..........ccccieiiccice et benes | svsssesessssessssssebesssesesssseses | sresssssessssesesssssessssetesenses | serebessssesesssnsesasesessees 0 [
11, Ceded reinsurance pPremiums PAYADIE............c.ocuevueicuiieieie ettt sssasssesas | sevesssssesssssssessessssessessssenss | sessessessesssssssessssassessessssens | sessessssessessssessesssssessns [0 U
12. Amounts withheld or retained for the account of others
13.  Remittances and items N0t AlOCATEM. ..o | serieriesiesi s esiesienes | sesiesiesiess s ssessensenss | soesiesisesi s sesi s 0 [
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0/ CUITENE).ove vttt tsesssssseeesstsssssssessesssnssees | sesessssssessessssssessessssssssnsss | stessessnssosssssssssessansnssessns | sssessassssssessassnssnssessanens O
15.  Amounts due to parent, subsidiaries and affiliates..............ceueveuriiieiirieeeeeie s | e | e
168, DBIIVALIVES. ..ottt | £sentene s sses e s st es | esbesne st st en e eniens | frestenenen et (O
17, PaYabIe fOr SECUIHIES........cviieiieicieiie ettt esse s | sebsssassesssssssessessssessesesnss | sessessessessssessessesastessessnsens | essessstessesssessesesssensans 0 |
18.  Payable for SECUMHIES IENAING. ... vttt sssssessanens | ssestessssssessessassssssassassnssns | sessessssssessessssssnssessanssnssens | sressesssssessessansssssnssassans 0 e
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
- 0 unauthorized reinsurers and certified $.......... 0 TEINSUIETS)....vovvveeeseeesieiserssiesses | ersessesssssssessessssessessessssens | sressessesssssssesessssessessssssses | siessssessesessssassessessssesses [0 U
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......oeerrerereerrirneireirenees | eeesreeeeseessssssessssessessssssess | sesseesssessssssssssssssassssssesss | sessessssssssessesssssessessanes [0 U
21. Net adjustments in assets and liabilities due to foreign eXChaNGe Fates.........cccccvivceeies | crvieieieeeeeeeeeiiees | et enes | oeeresesee e eee 0 [
22. Liability for amounts held under UNINSUTEA PIANS..........cc.rueurriurieeiriniineireisiieciseiiesinsiees | cereeereieesssssssseessssesssssssss | soestssesessessssssessessasssssesss | sesessesssssssssesssssessessasens [0 OO
23. Aggregate write-ins for other liabilities (including $.....5,811,150 cUrrent)...........ccccoevvveenns [ covverrenrsrrenians 5,811,150 | ..ooiveviicriciceiciand [ 5811150 | ..ccocovirernne. 7,183,648
24, Total liabilities (LINES 110 23)......cccuurrvmrreererirrreiserieesiseeessesisssesse e sssseessssessessseeees 10:235,486,289 | ..o 0. 235,486,289 | ....ooccovnn 129,417,741
25. Aggregate write-ins for special SUrpIUS fUNdS...........cccceeieeiiicreiecese e | e XXX | v D,9.% ORI TR 19,700,000 | ..cooevvrernnes 19,500,000
26.  CommON CaPItal STOCK........coeiuiieicicieie et nans | eniernanes XXX e XXX vveierenees [ e 159,000 | ..oveverrcreirnes 159,000
27. Preferred capital StOCK.........ccvcveveiciieie e sens | ereernienes XXX | v XXX oetiieiiens | e essreies | e
28.  Gross paid in and contributed SUMPIUS..........ccceveveieieiiirieieseese et | evesssnes ) 0.9 ORI IR XXX oveevereenres [ e 72,404971 | oo 62,404,971
29, SUIPIUS NOES.....covevecreeeieteisee ettt ettt s bt s s ss st sesssntensnns | evsesensones ) 0.0 GO IS XXX vesvevirisies [ eersie s seens | eevesessiesisssssesssssseseeses s
30. Aggregate write-ins for other than special surplus funds............ccoeueeeieirevisieiesieiens | eveiieis D00 GO ISR XXXoveveirenies [ e (0 TR 0
31, Unassigned fundS (SUMPIUS).......cuurerrereerererneresireieesesnsissesnseseessssesssssssssesssssssssssessesssssens | ssessessneens ) .0 N IR 9,90, GO R 31,821,846 | ..o 43,066,544
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSTRSRTRINY BOSR ) ,9 ORI IR XXXtvivrririnies [ | eevesssse e snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) FSSSRRRRRIOTON ISR 0.0, SO [T XXX ttereisninries | enrsisiisissiessesssesisssssssees | sersssessesssssssessessssessesssssnes
33. Total capital and surplus (Lines 25 to 31 minus Ling 32).........cccceeveveveerververeeereereesniens [ evereereee XXX e | i XXX oo 124,085,817 |................ 125,130,515
34. Total liabilities, capital and surplus (Lines 24 and 33)..........c.ccccevurernicrereeeesieieseeeens | eveeennna )90 GRS IO XXX oo | v 359,572,106 |...ccovverneee. 254,548,256
DETAILS OF WRITE-INS
2301, Premium/USE TaXES DUE........c.ccuivieiiiiireieieetece et saessesnns | ssssssssssasssnsas 4,860,836 | ..o [ e 4,860,836 | ......cccoevnee 7,097,571
2302. State INcome Tax Payable.............ccccoviiiviieiiesiee et es | sevesessesesssnsesens 950,314 | .oovoeeeeeeeeeeeeeeeniees | e 950,314 | .o 86,077
2 OO OO OO OB DO OO OB STOR POOOT TSP OT ST ETRT BT OTPTRRTRON L
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccccceveeveeeveeveeseienes | vveeeiieiesieee e [0 [0 (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).........cceurrerreursererinmesssesnenessnens | roeeesssnsssssesses 5,811,150 | oo [V 5,811,150 | oo, 7,183,648
2501. 2015 health insurer fee accrual @SHMALE.............vveeurrirerreeirersereerese s eresiesseens | woeeseseeeenns ), 9,9, GRS I Y99, SO DO I 19,500,000
2502. 2016 health insurer fee accrual €stimate..........c.coocveiieiierieiieieesns [ e ) 9,9, RTINS IO 20,9, CORRINY IR 19,700,000 |...ovvorririerierierieris
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccoeveeveveniieinens [eovieireinnnns ) 0.0 O PR 9.0, 0 GO ISR (0 RN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......cceverreresiraresressirsrsssesseessnnes | sersssessessens 0.0, SO I 0.0, S I 19,700,000 | ...oovrvernenns 19,500,000
3001, ettt Rtk | Hhsee Rt Rt | Sebeer Rttt | eesteens et | seereie st
3002, ettt R st ss et enteses | Sesetetsesseesse et ess e netest et et | nebeteeseniee et st et et ante s etete | £reteesessetneennensee et entesetans | ceseteesen et ss et ent e
3003, oottt | Hh st R R Rt | Sebeeen Rttt | seeteeess ettt | seertee st
3098. Summary of remaining write-ins for Line 30 from overflow page...........ccovvvrerrrnineneneins | ceveeeneeneens ) 0.0 N IR 99,0, GO RN (0 TR 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe)......cccoviieriirieriniisresersseriens | cosresirienneas 0.0, SO I Y T RN [0 0




Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ouivircirnriciriecsi ettt ses st | cressssinas ), 8.0, ST [N 2,381,795 | .o 2,077,362 | 2,802,163
2. Net premium income (including $.......... 0 non-health premium iNCOME).........coevererrereierreens | e ) 0.0, SO N 1,040,506,760 | ............... 781,679,206 | ............ 1,060,052,919
3. Change in unearned premium reserves and reserve for rate credits...........ccoveeveereieeiiens | cevveirenas ) 0.0 T TR (12,491,812) | ..o | e (377,483)
4. Fee-for-service (net of § 0 MediCal EXPENSES).....cucviverreireiiisiieieisssessesssssssesessssssessenns | seesissenes XXX tevririieniens | veveeiesessisssssessssssesssins | essessessssessesssssssesesssssses | soesesssssessessssessesessssessenas
5. RISKTBVENUE. ..o | sisesianes XXX it [ rerinsnininnsissinies | s | s
6.  Aggregate write-ins for other health care related reVENUES...........cccovevevieieneeieseeseeees | e XXX o | e [0 R {0 R 0
7. Aggregate write-ins for other non-health reVENUES...........cceuivieieiniecseeeseeesnes | ereisneas XXX oiversrierieinns | eovessesnseesssssesseesseensenns [ I {0 IR 0
8. Total revenUES (LINES 210 7)....uuuveriieriririeeeierireiiesisesisesssessesesesssssesssssssesssssssenes | sesssseeen )99 SRR IR 1,028,014,948 | .............. 781,679,206 | ............ 1,059,675,436
Hospital and Medical:
9. Hospital/mediCal DENEILS............vverrrercriririerrese s sssssssienes | eesssesssssessssssssesssssssesess | seresesessenes 557,286,719 | ...vvvernvns 429,632,183 | .vvvvreenn. 582,445,760
10, Other ProfESSIONAl SEIVICES..........cceviiivereiireieiieeisiste et se s be s b ssssess | stesssesesssssssssssesessssesesinns | sresesssissesinns 25,351,283 | ..cccovernne. 10,008,831 | ...ccvvvvrnee 14,786,056
11, OULSIAE TEFBITAIS......oouveeeirceieieeie sttt esssssesses | renssessssssssensssnesssneniens | ontsesseessenss 46,359,123 | ...ovvvvrennn. 41,178,987 | ..o 56,052,833
12. Emergency room and OUEO-GrEa...........cccuueiercviveieieiseeiesetese s sesses s ssessssssesssssseses | svsessssssesssssssesesessessesnss | eevessesssssesand 60,533,847 | ..cccovrernne. 44 137,983 | ....cocvneend 61,308,329
13, PrESCrIPtON ArUGS.....c.euuvereerireierireissieessse s ssess st sesssesssssssessssssssesssses | sosssssesssssssssessssnssssenessnens | sonesssesssnes 102,390,848 | ............... 102,703,696 | ..o 137,596,735
14.  Aggregate write-ins for other hospital and MEdICal............cc.covrrrinrnrieieisee s | cereeeseesseeeeseseeeeees [0 (0 I 0... .0
15. Incentive pool, withhold adjustments and bonNUS @MOUNLS...........c.ccevrieueieiireieieieiceerieies | e 8,078,578 | ....cccuennne. 5,538,048 | ......ccceunu. 8,028,967
16, SUDLOtAl (LINES 910 15)....uuiiericieiiniisriris sttt sssssssessenssnes | ssssssessessassssssesssssnssnees (0] I 800,000,398 | .....ccocevenee 633,199,728 | ....covvvnvne 860,218,680
Less:
17, NEt rEINSUTANCE TECOVETIES..........cvevirieetiictereiese sttt ssse bt s s st s ssssesessssesessssesens | absssssessssssessssssesensaesessnns | sreressssssessssesesas 489,826 | ....cocooeernnnnnd 695,746 | ..ccoovverrnn. 359,175
18. Total hospital and medical (LINES 16 MINUS 17)........cceveurererercirieeieeieisseeseeseesessesesessssssesns | svresessissesesssessssssesnns (0 I 799,510,572 | c.cvovreene. 632,503,982 | ............... 859,859,505
19, NON-NEAIN ClAIMS (MEL)......vevererririrerieie ettt ss st sssssessants | sressesssnsssssnssassnssnssessonsns | sessessessesssssnessessasssnssnssass | ssessasssnssmssassnssnssessansansss | sessessessassssssessanssnssessnssons
20. Claims adjustment expenses, including $.....21,836,638 cost containment EXPENSES............ | cueveeeeveerererereerereeniinss | ceveresenseeenns 24,602,430 | ..coovvrennnne. 17,731,531 | oo 24,732,752
21, General adminiStratiVe EBXPENSES...........cvevriveveeicreeeeeesie ettt s ssssssesssns | evsssssessesessessesssessssassens | sersesseseesins 131,698,483 | ....cveveeees 93,191,053 | ..cceevnee. 126,670,794
22. Increase in reserves for life and accident and health contracts (including
23. 743,426,566 | ............ 1,011,263,051
24, Net underwriting gain or (I0ss) (LINES 8 MINUS 23)..........ccccrvverreenerenmennneerneneseeesnensneenssnnes | serssees KKK arernererssnnens | eonseeesseesnne d 2,203,463 | ovvvrvveennes 38,252,640 48,412,385
25, Netinvestment iNCOME BaMNET.........c.cwvirrererernriieeinerineeesseessesssessssesssessssssssssssesssseees | ssnessssssssssssssssessnsssnns | cermmessnenessnenenne T80T | iiiiiirrinerinnns 372,558 | ..o 545,701
26. Net realized capital gains (losses) less capital gains tax 0f §....2,175.......ccocvuerrvieeriieriiniiis [ erssssssisssssssssssssssessses | srssssssssssssssssssenas 4,039 | oo 6,133 | oo 6,133
27.  Net investment gains or (105Ses) (LINES 25 PIUS 26).........cccveviveireveirireieieieieiisiseesseiessnsens | eressssssssssssssssessessneas (] I 789,490 | ..o 378,691 | oo 551,834
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 0)]ocvvrrreerreeeeeeseeessesssesseee s s s s s st sssssesssssessssaas | artiessiesssessessses s s saenss | svaessaessaeesaessaessaessaensaensas | suensseesseessesstssssstestanntas | eestiesteessees s st s s teentans
29. Aggregate write-ins for other iNCOME OF EXPENSES.......c.cvvvivivieiiieieissieiie e essssessesseses | eresissssssssssssssssessessneas [0 I [V I (35,458) | ..cvvvreiiiirinans (35,459)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurvmmerereeierieeiseesiessssesisessssessssssessssssenes | ceessesenns )99 TR IR 72,992,953 | ...oovvvvvrenn 38,595,873 | ..oovvrvrnnns 48,928,760
31.  Federal and foreign income taXes INCUMEd...........covueireriuiesieicissieeseiese e | aresssnes .00, ST [ 33,044,004 | ..o 18,647,857 | ..oovovrenas 22,209,086
32.  Netincome (10ss) (LINES 30 MINUS 31).......courrerrmmieririrmiereieerieeeeesnisssesssenesseseeseseenessees | seveeseeees ), 9.9 T IR 39,948,949 | ......ccccce... 19,948,016 | ...ccovvvcrernee 26,719,674

0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901. Fines and penalties
2902.

2003, eSSt | Hiebiee bbbt | neetaest sttt ene | sebieee ettt | Shbeebb bbbttt
2998. Summary of remaining write-ins for Line 29 from oVerflow Page........cccouvverernieeenienienns | sovvrervesssesessesssenennes [0 N [0 (0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE)........cureuieriisniisnrisseississsisssisssessnes | eseessesssssssssssessssnsssnsans 0 [ s (O (35,458) | ..overerecrierinnes (35,459)
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Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.
Net income or (I0SS) fTOM LINE 32..........eviiierrieisssie sttt ettt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.....143..........overereeereeeeeeece s
Change in net unrealized foreign exchange capital gain OF (I0SS)..........wureerererrerirrerreenreseiseseeesseeeseessseseesessesseesseesees
Change in Net deferred INCOME tAX...... vttt st
Change iN NONAAMIEA BSSELS........uurvreerereeireerreie ettt ettt
Change in unauthorized and certified FeINSUFANCE. ...........vuririeerrireeccee sttt
ChaNnGe iN rEASUNY STOCK.........uceueeerir ettt ettt ettt
Change iN SUIPIUS NOES.........cuvueiciiieieictee ettt sttt ns s
Cumulative effect of changes in acCOUNtiNG PHINCIPIES............cviveicveiiiecieeseee e
Capital changes:

BA.0 P Nttt
44.2 Transferred from surplus (StOCk DIVIEN)..........c.cuiviiriiiiieie et saes
44,3 TranSTErred 10 SUMPIUS......c.vuevieiiiiieie ettt bbb bbbttt nnnn
Surplus adjustments:

A5.1 P M.ttt
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........coviieieicise bbb en
Dividends 10 SOCKNOIABTS............cuuriiiiiiiii e
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS...........ccevevireiiiiicieieeeet ettt a s
Net change in capital and SUrPIUS (LINES 34 10 47)........ccvviieiieieeie ettt

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccuvevriirereiiieeieeseee e

............... 125,130,515

................. 39,948,949

................. 19,154,947

................ (70,148,859)

............... 102,658,517

................. 19,948,016

................... 2,117,696

.................. (3,429,288)

102,658,517

................. 26,719,674

................... 2,882,734

.................. (7,130,204)

................................. 0 [0 o0
.................. (1,044,698) .................18,636,424 | .................22,471,998
............... 124,085,817 | .............121,294,941 | .............. 125,130,515

4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE...........ccucuireieiirniieieiseiee s

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........civeiriiirierieiieiisieisiseissie sttt s s esensenas
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Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currer1t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ............ccevcuiiiee ettt ses st sssesssnnenes | serereees 1,014,894,283 | ............777,888,974 | .........1,060,701,025
2. NEtINVESIMENT INCOME.......cvviieecectee ettt ee sttt a et seae s s s sssese s sssnsnsesessnnsnsesans | sesesesssesnsesas 933,000 | ..ocvvene 1,329,834 | oo 1,513,976
3. MiSCEIIANEOUS INCOME........cuuieuierieieieieeieeeieisees bbb ensens | srensensensensenenersnrnnrnnes | anessssssossassensensensennerins | oesssessesssssesnesnssnsensenes
4. Total (LINES T HrOUGN 3)....ceuieierririiriieieieeiecineie ettt ettt bbbt sssensnsnas | sesseeons 1,015,827,283 | ............779,218,808 | .........1,062,215,001
5. Benefit and 10SS related PAYMENLS........c.oviuriiuiiiireee bbbt | crernenenes 734,865,834 |............616,189,712 | ............ 833,417,164
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoueveieirierrnieiieinines | oreiiieieeiesissienns | cveessieisseeesseens | e sesenees
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........ocerriririnininineeieseseeseessessessesssens [ coeerenienns 152,093,631 107,938,090 |............ 146,082,476
8. Dividends paid t0 POICYNOIAETS. ........cuuceuceieieiiriieieieiee bttt s s ssssnns | cressessessessenesenesnsnnens | seeesesssessassessensenenennes | resneeneesseseesssessessensenns
9. Federal and foreign income taxes paid (recovered) net of $.....2,175 tax on capital gains (I0SSES)...........coevvrrrvrerres | osvrrrirenes 16,894,000 | ...co..vc.... 14,552,000 | ............. 24,295,000
10 Total (LINES 5 thrOUGN 9)......cvuieieciiieciiseieitsete ittt ntnns | ceenseninns 903,853,465 |............738,679,802 | .........1,003,794,640
11, Net cash from operations (Line 4 MiNUS LiNE 10)........ccccoieriuiiireiiriisiceecsee e snaens | aveessaenas 111,973,818 | oo 40,539,006 | ............. 58,420,361
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ...t
12,2 SHOCKS. .o ve ettt
12.3 Mortgage loans...
124 REAISIALE. ...
12,5 OFNEr INVESEA @SSELS.......couivuivrieeeriieesiiseisei et nsensennennes | cosessessessenenesnssneinsines | ereessensessenenenenennn | e essensens
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cccvveererrnenenennirinens | e [ | s
12,7 MISCEIIANEOUS PrOCEEMS. .......eucvuerieeirieirtiristiieisteteee st eis bbbt eb bbb s s s b ssebessessssesssenses [ oeisnssssnsessssessnsessnenssnes | conismsssssssssssennssessssnnans | srsesesesssesssesssesasseeas
12.8 Total investment proceeds (LINES 12.110 12.7).....ccviuriiuriirieirieireeiseeseetsese s sssesssenaes | essnsesneas 40,325,280 | ............. 25,689,781 | ............. 32,529,781
13.  Cost of investments acquired (long-term only):
131 BONGS...ceuieceii ettt Rttt en st entnntenes | eriesierins 56,825,920 | ..coeevrenee 56,239,215 | ..ooeoveenee 64,057,215
132 SHOCKS. ..o ennenns | crrensenenenen s | errerrenenenene e | s
13.3 MOMGAGE I08NS.......ceuiiiiiiiieieiei bbbttt nnens | eesensenenenen et ennetnes | ettt | s
1314 REAIESIALE. ... | cerensenenen s | errenrenenenene e | s
13.5  OFher INVESIEA @SSEES.......cvueuuierieceiiircicisei bbb
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cvriururiiririrrieireieree ettt | oetsnienineas 56,825,920 | ............. 56,239,215 | ............. 64,057,215
14.  Net increase or (decrease) in contract [0ans and PremMiUM NOLES.........c.cceveveiireiiieiceieise e sssessseseas | cresesesesssesesessssessnees | oeresssssesssesssesssesines | soevesesssesssesssesesseses
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)..........cccooiinirninninncnneeneeeeeeeseeienns | e (16,500,640)| ............ (30,549,435) .....conve. (31,527,435)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrpIUS NOES, CAPItAl NOLES..........cviirciieciieccte ettt s st | eevessssessnsesssaesssessnsnes
16.2 Capital and paid in surplus, less treasury stock... ....10,000,000 {...
16.3 BOMTOWEA fUNGS......eueeeerercicicieiseiecie ettt sesnins | sesessessessessesseenenneenenes
16.4 Net deposits on deposit-type contracts and other insurance liabilities. ..o [ s | s
16.5 Dividends t0 STOCKNOIAETS...........c.vuieieircieieieeee ettt ssssesesssnssnnsnns | ceneesesseeeenssnsenssnssnssnes | orssessesssssesemennennennnnns | corsensensenssnsssssnssessesnens
16.6  Other cash provided (APPHEA).......c.evveeriiceiieiieee e | onsissises (62,290,319) ...oocoenes (4,105,143)] ..coovvvvvene. (2,510,911)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | ..cocoe.u. (52,290,319) | .ovvvrenees (4,105,143)| ...oooevnven. (2,510,911)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccovvevvee | wovvrirnnnene 43,182,859 | ...oovvveene 5,884,428 | ............ 24,382,016
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAT......ouiuiiiircrii it | sebsesineens 167,799,442 |........... 143,417,426 |............ 143,417,426
19.2 End of period (Ling 18 PlUS LINE 19.1)........cuiiuriiieireiieieeiieieci et setseeesesesssesessscenessssesesseseessns | sevseesnens 210,982,301 ......149,301,854 | ............ 167,799,442
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 e | | | |
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Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YEAM. ..o sessesssneniaes | cossessssesssnsssaenen 242,022 | .o 5,810 | .oueeeurirmrriereinenieeeisnnnes [ reresiesisnesiessssssssessessins | sessesssessiessse st | cessesssenss st | st | s 11,939 |, 224273 |
2. FIrSt QUAMEN ... eesiens | crneesiessseesesesenns 255,560 | .ourvorerirrrieriienens 8094 |t | e | st | e | sttt | s 12,728 | .o, 234,738 | .o
3. 8CONA QUAMET.........veuveriircierierierireeiesisesiesesesneios | criereesieseesseeeees 260,281 | ..o 8,052 | euveuieuriirierierierieniinees | rerienieni s | et | senteeesi ettt | sesett st | eeri e 13,590 |.ovvoreereeireeenne. 238,639 | ..o
4. Third QUAMET. ..ot enienies | nsessessesssessenene 340,473 | .o 11,223 | [ e | ettt | b | srees st eens | ettt 21,218 | 308,032 | ..o
5. Current Year

......................... 992,992

...................... 1,466,016

...................... 2,459,008

......................... 100,778

........................... 15,592

PRYSICIAN. ..o | vt 1,147,779
NON-PRYSICIAN. ...t | crneisrsneisesnenas 1,659,575
Tl et | et 2,807,354
Hospital Patient Days INCUITEd..........ccoerirrinieisisianinns | errrisisssnieneees 134,869
Number of Inpatient ADMISSIONS........cccoiieiiiiriiininiiiees | o 19,250
Health Premiums Wrtten (@)..........cocovvevrinreeeriesiieeeies [ 1,040,685,273
Life Premiums DIFECt..........ovueirieireiereisrneiciesissineneies | cevsesissisesesiesineseeesinnian 0
Property/Casualty Premiums WHHEN. ..........cccoviveieieiiens [ e 0
Health Premiums Earned.............ccccoeeeevieeiiceiecceeenes | e 1,028,193,461
Property/Casualty Premiums Eamed............ccovrunerneinees | v 0
Amount Paid for Provision of Health Care Services............ | ccovevevevernne. 730,709,358
Amount Incurred for Provision of Health Care Services...... | ......cccc........ 800,000,398

...................... 4,812,115

...................... 5,405,717

.................. 128,542,256

.................. 138,092,476

.................. 871,622,606

.................. 597,354,987

.................. 656,502,205

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....158,077,821.
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Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

CVS CAIBMAIK....... etttk bbb eebis | ehbsesbsesbesb s b et b beneees 11,908,885 | ...eeuverieriereiieiiecieeieeiseiss s isees | eeebeet et et eb bbbt ees | eeht R R bR R R R bbb s R AR et | eeER bR bbbttt | faebaeets ettt 11,906,865
Provider Payables........ccccccovrrennne. . ..22,762,147 8,774,819 3,722,638 4,707,899 | ..... 20,721,490 ....60,688,992
0199999. Individually Listed Claims Unpaid ..34,669,012 8,774,819 3,722,638 | .o 4,707,899 [ 72,595,857
0399999. Aggregate Accounts Not Individually Listed-Covered. T O O [ oo ..3,075,291
0499999. SUBIOtAIS. .......rveieeieieiiiseie e ..37,744,303 ...3,722,638 ...15,671,148

0599999. Unreported Claims and Other Claim Reserves..

0799999. Total Claims Unpaid

0899999. Accrued Medical Incentive Pool and Bonus Amoun
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Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital ANd MEAICAL)..........ccveireiiiriieieieiseieie ettt b st s snsensees | ebsesnsessesssssntenses et entenas 407,155 | .o 4,341,456 | oo 4,929 | oo 1,094,463 | .coooveveeirreerenie 412,084 | ..o 466,798
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THIE XV = MEBAICAIE. .......ocvvcvecvieeictiieie ettt ettt b s bbbttt s bbb a bt aess s b st s e bt | ebssssstessesassensesessnsans 17,574,155 | .o 110,968,101 | .oeovieeieeeeevee 819,885 | ..o 30,042,678 |....covverireiererennn 18,394,040 | ..ooovivireiereisiinns 19,422,140
7. THte XIX = MEAICAIG. ......cvoeveveiececeecceete ettt sttt bbbt a s b s es e et s s st st s st s s s bansssaesanes | svsnsssessesassessesessansans 85,366,375 | ..coevvrrrrerererrnnn. 511,562,291 | .ooveveeeeeeiereinne 1,438,826 |..oovvvvverercrraes 144,755,656 | .....ccvvvererrirerernns 86,805,201 | ...oevevererercrenians 92,757,885
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDLOAl (LINES 110 8).....ucvuiiieiieicictee ettt bbb s bbb b s s bsnsns | devsesssssssssssssssnsenaas 103,347,685 | ..oovercreicrcnnd 626,871,848 | ...ocoeriieeian 2,263,640 | ...ooooveieia 175,892,797 | oo 105,611,325 | .oovoveceisiecnas 112,646,823
10, HEAINCAIE FECEIVADIES ()........cvcvevecvieiecict ettt s ettt s s s e s s ssess st st ssesnsans | svsessesssssssssssssssassessssssessessssssassns | avsessssastessssssessesesssssssesssssnsessesans | svmsessessesassosssssesssssssenes 243249 | ...covveieeie, 10,467,411 | oo 243249 | ..o, 6,413,507
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12.  Medical incentive pools and DONUS @MOUNLS............cceuiueiieiriiisieice ettt bbb bbbt nsebaes | stsesssssssessessssnsensesnaas 1,597,408 | .o 3,011,205 [t | et naes 6,901,447 | .o 1,597,408 |..ooovireiieesiians 3,431,481
13, TOtalS (LINES 9-T0HTTH12).....ceisctiteieitt ettt bttt ettt bbbt bsss et s sttt es bt sn s ss e tsntessesntensessssansns | sressssnsssesssssnsessesas 104,945,093 | .o 629,883,053 | ...ooooreeriiciiian 2,020,391 | .o 172,326,833 | ..o 106,965,484 |....coovcveiirerias 109,664,797
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

The interim financial information presented below has been prepared under the assumption that users of such interim financial information
have either read or have access to the annual statement of Molina Healthcare of Michigan, Inc. (the “Company’) for the fiscal year ended
December 31, 2014. Accordingly, footnote disclosures that would substantially duplicate the disclosures contained in the December 31,

2014 annual statement or audited financial statements have been omitted.

1. Summary of Significant Accounting Policies
A.  Accounting Practices

The financial statements of the Company are presented on the basis of accounting practices prescribed or permitted by the
State of Michigan, Department of Insurance and Financial Services ("DIFS").

The DIFS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under the
Michigan insurance law. The National Association of Insurance Commissioners’ Accounting Practices and Procedures Manual
(“NAIC SAP”) has been adopted as a component of prescribed or permitted practices by the state of Michigan.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically,

Citation adopting the Manual: Bulletin 2001-02-INS

Commissioner Orders 11-052-M, 11-051-M and 11-053-M

SSAP or State Law or Regulation Description
Appendices
Appendix C Bulletin 2001-02-INS and Commissioner Actuarial Guideline XXXV not adopted
Order
SSAP No. 84 Commissioner Order Loans and advances to hospitals and other providers
are not permitted for HMOs, Limited Health Service
Organizations, Dental Service Corporations

Such prescribed accounting practices have no significant effect on the Company’s statutory basis financial statements for the
periods presented.

State of September 30, December 31,
Domicile 2015 2014
NET INCOME
(1) Company state basis (Page Q04, Line 32, Columns 2 & 4) | MI | $ 39,948,949 | $ 26,719,674
(2) State Prescribed Practices thatincrease/(decrease) NAIC SAP
[ wm ] - | -
(3) State Permitted Practices that increase/(decrease) NAIC SAP
MI - -
(4) NAIC SAP (1-2-3=4) Ml $ 39,948,949 [ § 26,719,674
SURPLUS
(5) Company state basis (Page Q03, Line 33, Columns 3 & 4) [ MI | $ 124,085817 | § 125,130,515
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
[ wm ] - | -
(7) State Permitted Practices that increase/(decrease) NAIC SAP
Ml - -
(8) NAIC SAP (5-6-7=8) Ml $ 124,085,817 | § 125,130,515

Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid and Medicare recipients
under contracts with the state of Michigan and the Centers for Medicare and Medicaid Services (“CMS”). The Company also
serves members through the Health Insurance Marketplace (“Marketplace”). Premium revenue is recognized in the month that
members are entitled to receive health care services, and is fixed in advance of the periods covered. Premiums collected in
advance are deferred. Generally, premium revenue is not subject to significant accounting estimates except as described below
and in Note 24.

Medical Cost Floors and Corridors: Sanctions may be levied by the state if the amounts spent on medical care costs as a
percentage of premiums are not within a specified range. These sanctions include the requirements to file a corrective
action plan as well as an auto assignment freeze. Further, for certain Medicaid premiums, amounts may be returned to the
state if certain minimum amounts are not spent on defined medical care costs, or the Company may receive additional
premiums if amounts spent on medical care costs exceed a defined maximum threshold.

The Company may be required to return a portion of Medicare and Marketplace premiums if certain minimum amounts are
not spent on defined medical care costs in accordance with requirements established by the Federal government.
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Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

10.

Recognition of Medical Care Costs: Medical care costs include primarily fee-for-service expenses. Nearly all hospital services
and the majority of the Company’s primary care and physician specialist services are paid on a fee-for-service basis. Under fee-
for-service arrangements, the Company retains the financial responsibility for medical care provided and incurs costs based on
actual utilization of services. Such expenses are recorded in the period in which the related services are dispensed. Medical
care costs include amounts that have been paid by the Company through the reporting date, as well as estimated liabilities for
medical care costs incurred but not paid by the Company as of the reporting date. Refer to Note 25 for further information.

In addition, the Company applies the following accounting policies:
(6) Investments in loan-backed securities: None

Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill
A. Statutory purchase method:

a. On September 1, 2015, the Company closed on its acquisition of the Medicaid and MIChild contracts, and certain
provider agreements, of HealthPlus of Michigan and its subsidiary, HealthPlus Partners, Inc. The Company
added approximately 88,000 members as a result of this transaction.

b. This transaction was accounted for as a statutory purchase.

c. The cost was $61.1 million, resulting in goodwill in the amount of $40.9 million.

d.  Goodwill amortization relating to the HealthPlus acquisition was $0 for the period ended September 30, 2015.

B. Statutory merger: None

C. Assumption reinsurance: None

D. Impairment loss: None

Discontinued Operations
Not applicable.

Investments
A.-C. No significant change.
D. Loan-Backed Securities: None.
E. Repurchase Agreements and/or Securities Lending Transactions:
(3)b.: Not applicable.
F. Real Estate: None.
G. Investments in Low-Income Housing Tax Credits: None.
H. Restricted Assets: No significant change.
I.  Working Capital Finance Investments: None.
J.  Offsetting and Netting of Assets and Liabilities: None.
K. Structured Notes: None.

Joint Ventures, Partnerships and Limited Liability Companies

None.

Investment Income
No significant change.

Derivative Instruments

None.

Income Taxes
No significant change.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A
B.-C.
D.-L

No significant change.

The Company received contributions amounting to $10.0 million from Molina Healthcare, Inc. (the “Parent’) in the period
ended September 30, 2015, principally to provide funding to meet mandated net worth requirements. The Parent has
agreed to provide additional future funding to the Company, if necessary, to ensure the Company’s compliance with
minimum net worth requirements during the next 12 months.

The Company has entered into a lease for office space from Molina Healthcare, Inc. (the “Parent”). Rental expense for this
lease commenced in October 2014.

No significant change.
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Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

1.

12.

13.

Debt
A. None.
B. FHLB (Federal Home Loan Bank) Agreements: Not applicable.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Post-

retirement Benefit Plans
A.(4) The amount of net periodic benefit cost recognized: Not applicable.

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1) = (3) No significant change.

(4) Dividends paid by the Company to the Parent during the period ended September 30, 2015 were as follows: None.
(5) - (8) No significant change.
(9) Changes in balances of special surplus funds from the prior period: The Company reclassified an amount equal to 75% of

its estimated 2016 Health Insurer Fee to special surplus funds in accordance with the Statement of Statutory Accounting
Principles (“SSAP”) No. 106 requirements.

(10) = (13) No significant change.

14.

15.

16.

17.

18.

19.

20.

Contingencies
No significant change.

Leases
No significant change.

Information About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With Concentrations of
Credit Risk
No significant change.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales: None

B. Transfer and Servicing of Financial Assets: None
C. Wash sales: None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
No significant change.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Fair Value Measurements
A. Assets Measured at Fair Value on a Recurring Basis:

(1) The following table provides information about the Company’s financial assets measured and reported at fair value
using the hierarchy defined by SSAP No. 100, Fair Value Measurements, as of September 30, 2015:

Description for each class of asset (Level 1) (Level 2) (Level 3) Total

Assets at fair value
Bonds below investment grade:
Certificates of deposit $ - $479911 § - $ 479,911

Tofal bonds below investment grade $ - $ 479911 §$ - $ 479,911

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy: None

(3) Policy for determining when transfers between levels are recognized: The actual date of the event or change in
circumstances that caused the transfer.

(4) For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy, a description of the
valuation technique(s) follow:

Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair value for
these securities is determined using a market approach based on quoted prices for similar securities in active markets
or quoted prices for identical securities in inactive markets.

(5) Derivative assets and liabilities: None
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B. In addition to bonds and short term investments (see below), the Company’s statutory basis balance sheets typically
include the following financial instruments: investment income due and accrued, federal income tax recoverable (payable),
receivables, and current liabilities. The Company believes the carrying amounts of these financial instruments approximate
the fair value of these financial instruments because of the relatively short period of time between the origination of the
instruments and their expected realization or payment.

C.

Not
Practicable

Aggregate Fair (Carrying
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) Value)
Corporate debt securities $ 131,584,486 $ 131,756,763 $ - $131,584,486 $ - 9
Money market funds " 110,544,644 110,544,644 110,544,644 - -
Municipal securities 16,414,527 16,414,371 - 16,414,527 -
Certificates of deposit 18,435,425 18,439,911 - 18,435,425 -

Total bonds and shortterm
investments $ 276,979,082 $ 277,155,689 $ 110,544,644 $166,434,438 $ - %

D.

Not Practicable to Estimate: Not applicable.

21. Other Items

A -B.
C.
D.-G.

No significant change.
Other Disclosures and Unusual ltems:

The state of Michigan is participating in CMS’s dual eligible demonstration to integrate Medicare and Medicaid services for
dual eligible individuals. The Company refers to the demonstration as its Medicare-Medicaid Plan (“MMP”) implementation.
The Company’s MMP was effective May 1, 2015. Results for the Medicare component of the MMP have been reported
under the Medicare category, and results for the Medicaid component of the MMP have been reported under the Medicaid
category. Ending membership and member months for MMP enrollees have been reported under the Medicare category.

On October 13, 2015, the Michigan Department of Health and Human Services announced that the Company is one of the
health plans recommended to serve the state's Medicaid members under Michigan's Comprehensive Health Plan expected
to commence effective January 1, 2016. The new contract has a five-year term with three one-year extensions, and covers
Regions 2 through 6, and 8 through 10, of the state, representing an expansion into 15 additional counties as compared to
the existing Michigan Medicaid contract.

No significant change.

22. Events Subsequent
Subsequent events were considered through November 11, 2015, the date the statutory reporting statements were available to be

issued.

23. Reinsurance
No significant change.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A -C.

D.

E.

As described in Note 24 in the Notes to Financial Statements included in the Company’s 2014 Annual Statement, certain
components of the Company’s revenue are subject to retrospective rating and/or redetermination. Significant provisions
include the following:

e Medicare premiums are subject to retrospective rating and redetermination. The Company recorded a net receivable
of $4.4 million as of September 30, 2015, relating to its contracts with CMS. The Company had net premiums written
relating to Medicare of $158.1 million for the period ended September 30, 2015, representing 15.2% of total net
premiums written.

e Marketplace premiums are subject to retrospective rating and redetermination. The Company recorded a net payable
of approximately $200,000 as of September 30, 2015, relating to Marketplace. The Company had net premiums
written relating to Marketplace of $2.9 million for the period ended September 30, 2015, representing 0.3% of the total
net premiums written.

e The Company is subject to a medical loss ratio corridor for certain Medicaid business. The Company recorded a net
payable of $9.1 million as of September 30, 2015, relating to this provision.

The Company records accrued retrospective premium as an adjustment to earned premium.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: No significant change.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions? Yes.
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(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current

year:
Permanent ACA Risk Adjustment Program | AMOUNT
Assets
1.|Premium adjustments receivable due to ACA Risk Adjustment | S 1,750
Liabilites
a 2.|Risk adjustment user fees payable for ACA Risk Adjustment 932
3.|Premium adjustments payable due to ACA Risk Adjustment 572,524
Operations (Revenue & Expenses)
Reported as revenue in premium for accidentand health contracts (written/collected) due to ACA Risk
'| Adjustment (566,192)
5.|Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) 937
Transitonal ACA Reinsurance Program
Assets
1.|Amounts recoverable for claims paid due to ACA Reinsurance 43,351
2.|Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) 25,820
3.| Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance -
Liabilites
b. 4 |Liabilites for contributions payable due to ACA Reinsurance — notreported as ceded premium 10,692
5.|Ceded reinsurance premiums payable due to ACA Reinsurance 32,075
6.|Liabiliies for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expenses)
7.|Ceded reinsurance premiums due to ACA Reinsurance 32,075
8.|Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments 63,505
9.|ACA Reinsurance confributions — not reported as ceded premium 10,692
Temporary ACA Risk Corridors Program
Assets
1.|Accrued retrospective premium due to ACA Risk Corridors | -
Liabilites
¢ 2. | Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors | 202,242
Operations (Revenue & Expenses)
3.|Eflect of ACA Risk Corridors on net premium income (paid/received) -
4.|Effect of ACA Risk Corridors on change in reserves for rate credits 202,242

(3)

balances along with the reasons for adjustments to prior year balance:

Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability

) ) Diferences Adustrents Unsetled Balgnces asofthe
Received or Paid as of the Reporting Date
Accrued During he Prir Year Current Year on Business Writien Cumulaive Cumulative
on Business Writien Before Before December 31 of the Prior Prior Year Accrued | Prior Year Accrued |  To Prior To Prior Balance f
alance from | Balance from
December 31 of the Prior Year Year Less Payments (Col.| ~ Less Payments Year Year Prior Y Prior Y
13) (Col.2-4) | Baances | Balances rlor Years | Pror Years
(Col. 1-3+7) | (Col. 2-4+8)
1 2 3 [ 4 5 6 7 8 9 10 1
Receivable | (Payable) Receivable | (Payable) Receivable (Payable) Receivable | (Payable) | Ref | Receivable (Payable)
Permanent ACA Risk Adjustment Program
a 1] Premium adjustments receivable $ BE BE 4581]$ -9 (4,581)] § -1$ 6332]% A TS 1751 $
' 2|Premium adjustments (payable) - - - - - - - -| B -
3| Subtotal ACA Permanent Risk Adjustment Program $ -8 -8 4581] % -8 (4,581)] $ -[$ 6332]% - $ 17511 %
Transitional ACA Reinsurance Program
1] Amounts recoverable for claims paid $ -8 -8 -1$ -8 -8 -8 -1$ C|$ -1$
2|Amounts recoverable for claims unpaid (contra liability) 5,666 - - - 5,666 - (5,666) D
3] Amounts receivable relating o uninsured plans - - - E
b. 4 Liabiliies for contributions payable due to ACA Reinsurance - notreported as F
ceded premiums
5|Ceded reinsurance premiums payable G
6] Liability for amounts held under uninsured plans - - - - -l H
7|Subtotal ACA Transitonal Reinsurance Program $ 5,666 [ $ -1$ $ $ 5,666 | § -[$  (5666) $ - $ -1
Temporary ACA Risk Corridors Program
c. 1] Accrued retrospective premium -8 HERE -8 -
2|Reserve for rate credits or policy experience rafing refunds (33,008)] J - (33,006)
3| Subtotal ACA Risk Corridors Program - - - - - - (33,006) - (33,006)
d. Total for ACA Risk Sharing Provisions $ 5,666 | § -9 458118 -3 1,085 [ $ -3 666 | $ (33,006) $ 1,751 [ $  (33,006)

25.

Explanations of Adjustments

A. Adjusted to reflect the final settlement amount communicated by CMS in June 2015.
D. Adjusted as a result of additional paid claims and to reflect the final settlement amount communicated by CMS in June 2015.
J. Adjusted as a result of additional months of development and for final settlements related to risk adjustment and reinsurance.

Change in Incurred Losses and Loss Adjustment Expenses
The change in prior year estimated claims reserves represents favorable development in claims experience. Original estimates are
increased or decreased as additional information becomes known regarding incurred reported claims. Claims unpaid activity during

the periods indicated is summarized below:
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26.
27.
28.
29.

30.

31.

Unpaid claims liabilites, accrued medical incentives, and claims adjustment expenses,

beginning of period

Add provision for claims, netof reinsurance:
Currentyear
Prior years

Netincurred claims during the currentyear

Deduct paid claims, net of reinsurance
Currentyear
Prior years

Netincurred claims during the currentyear

Change in claims adjustment expenses
Change in health care receivables
Change in amounts due from reinsurers

Unpaid claims liabilites, accrued medical incentives, and claims adjustment expenses,

end of period

Intercompany Pooling Arrangements
No significant change.

Structured Settlements
No significant change.

Health Care Receivables
No significant change.

Participating Policies
No significant change.

Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves:
2. Date of the most recent evaluation of this liability:
3. Was anticipated investment income utilized in the calculation?

Anticipated Salvage and Subrogation
No significant change.
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Nine months ended Year ended

9/30/2015 12/31/2014
117,425,893 84,160,379
808,061,338 886,406,614
(8,550,766) (9,079,331)
799,510,572 877,327,283
631,518,150 778,084,808
103,347,684 72,800,132
734,865,834 850,884,940
586,585 413,903
4,297,153 6,403,602
37,685 5,666
186,992,054 117,425,893

$0
September 30, 2015
Yes
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1.2
2.1

22

31

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[X] No[ ]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.
Molina Pathways of Ohio, LLC has been added to the organizational chart, BW MHM Holdings, LLC has been removed from the organizational chart and Molina Healthcare of South
Carolina, Inc is now Molina Healthcare of South Carolina, LLC
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011

NAT ]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/01/2013

By what department or departments?

State of Michigan - Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ |

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

NIA[X]
NAT ]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0cC FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X]

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
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9.3
9.31

10.1

10.2

1.1

11.2

13.

141

15.1
15.2

16.1
16.2
16.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,196,925
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
1421 Bonds $ 0 |$
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Oppenheimer Trust Company 18 Columbia Turnpike, Florham Park, NJ 07932
UBS Financial Services 1000 Harbor Blvd. Weehawken, NJ 07086
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
249 Oppenheimer & Co. 500 W. Madison, Ste 400, Chicago, IL 60661
8174 UBS Financial Services 1000 Harbor Blvd. Weehawken, NJ 07086
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nol ]

18.2 If no, list exceptions:

Q11.1



Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 78.9 %
1.2 A&H cost containment percent 21%
1.3 A&H expense percent excluding cost containment expenses 12.9 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

1 2 3 5 6 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) |Reinsuer Rating
A&H Non-Affiliates
93572......|43-1235868......... |01/01/2015 RGA REINSUFANCE COMPANY.........oooooooeooerssscr IO.........|SSUAG..... | Authorized.......| oo [
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Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© N>R WD =

DU OO OO DR A DD AR DD WWWWWWWWWWRNNNRINRIONNR RIS o o 2 a2
O ©V©P®ANDARION O O0O®NDDARLON 2O OX®ANDARONDN O OX®NDDARON O O©ONDARWON = O

61.

ArZONA......coceiricieieieessee e
Arkansas........o.oveuenreereiseresiennns
Californias........ccceveeververiererennn.
Colorado......cevveererererererisininns
Connecticut.........cccevvevevrerereerennn.
Delaware
District of Columbia.......................
[T To TS
[Tl (0 T
HaWai..vovveeeeeeeeeceeesieis

Kentucky..
Louisiana.

Maryland......
Massachusetts.
Michigan......
Minnesota
MiSSISSIPPI....cvvcvervreerrciriierieieinenns
MiSSOUFi.....vcvevieeveieeereeiieieseieienns
Montana........c.ccvveereveniieieisiiennes
Nebraska
Nevada
New Hampshire.........c.ccocovnineenne
NEW JErSeY....covvvvrirrirerreiiiriinirnns
New MeXiCo........ccrvrivirerrirriinnnes
NEW YOrK. ..o

Wisconsin....
Wyoming..........
American Samoa.

U.S. Virgin Islands..........cccocoreurenns
Northern Mariana Islands.............
Canada.........ccoevvervirereriereienns
Aggregate Other alien...................
Subtotal.......cccvcveiiieeseeee
Reporting entity contributions for

Employee Benefit Plans
Total (Direct Business)

.1,040,685,273 |...

....158,077,821

....871,622,606

DETAILS OF WRITE-INS

58001.

58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........cc.oevevrivernnnee.
Total (Lines 58001 thru 58003 plus 58998)
(Line 58 @DOVE).....vurverrereeeriseesse s sseeessennes

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E)-
(@

Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1-00000
-00000
|-00000
|-00000
13128
-15714
14104
1-00000
1-00000
-52630
1-00000
1-95739
1-00000
1-00000
-12334
115600
-15329
10757
-13778
-95502
|-00000
1-96270
-12007
1-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
|-00000
1-00000

DE

CA
CA
NM

FL
GA
IL

IA
MD
MI
MS
NM
NY
NC
OH
PR
SC
TX
X
uT
VA

WA
Wi
NY
CA
CA
CA
CA
DE
OH
X
X

SC

CA

13-4204626
30-0876771
33-0342719
20-2714545
45-2634351
26-0155137
80-0800257
27-1823188
47-3920055
46-0598968
38-3341599
26-4390042
85-0408506
47-3580625
46-4148278
20-0750134
66-0817946
46-2992125
20-1494502
27-0522725
33-0617992
26-1769086
91-1284790
20-0813104
47-3797019
46-2821516
27-1510177
37-1652282
47-1446940
45-2854547
47-4937011
47-2296708
47-2308753
47-2373467
46-5098489

Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of California

Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare Data Center, Inc.

Molina Healthcare of Florida, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of Illinois, Inc.

Molina Healthcare of lowa, Inc.

Molina Healthcare of Maryland, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Mississippi, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New York, Inc.

Molina Healthcare of North Carolina, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Puerto Rico, Inc.
Molina Healthcare of South Carolina, LLC
Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Utah, Inc.

Molina Healthcare of Virginia, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Wisconsin, Inc.

Molina Health Plan Management, Inc.
Molina Hospital Management, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Medical Management, Inc.

Easy Care MSO, LLC

Molina Pathways, LLC

Molina Pathways of Ohio, LLC

Molina Pathways of Texas, Inc.

Molina Personal Care of Texas, Inc.

Molina Personal Care of South Carolina, Inc.
Molina Youth Academy
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Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9 10

1 2 3 4 5 6 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
MSI%?JZ n Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc.........c.ccu..... 00000... | 13-4204626...... | ...cocererenrnnne 0001179929 | New York Stock Exchange..... Molina Healthcare, INC.........cccevvveieieeiriecicccecsee e DE UDP............. Molina Healthcare, Inc..........cccovee.... Ownership......... ...100.000 |Molina Healthcare, InC........cccccc. [ ceevevennnene
1531...... Molina Healthcare, Inc..................... 00000... | 30-0876771 Molina Healthcare of Arizona, Inc. AZ NIA......c........ Molina Healthcare, Inc............c........... Ownership......... ...100.000 |Molina Healthcare, InC.........ccccc. [ ceevevennene
1531...... Molina Healthcare, Inc..........c.cccu.... 00000... | 33-0342719 Molina Healthcare of California A Molina Healthcare, Inc.........c.ccoeveee.. Ownership......... ...100.000 |Molina Healthcare, InC.........ccco. | ceveverennne
1531...... Molina Healthcare, Inc..................... 00000... | 20-2714545 Molina Healthcare of California Partner Plan, Inc.................... CA A, Molina Healthcare, Inc............c.co....... Ownership......... ...100.000 |Molina Healthcare, Inc...........c... | cevevernnee.
1531...... Molina Healthcare, Inc............cc.c...... 00000... |45-2634351 Molina Healthcare Data Center, Inc Molina Healthcare, Inc............cccocee... Ownership......... ...100.000 |Molina Healthcare, Inc.........cccc.. | cevevernnnen.
1531...... Molina Healthcare, Inc..................... 13128... [26-0155137 Molina Healthcare of Florida, Inc Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, Inc..........cco. | ceveveuneen.
1531...... Molina Healthcare, Inc.........c........... 15714... | 80-0800257 Molina Healthcare of Georgia, INC..........cccoevveerieiiriieinnens Molina Healthcare, Inc............c........... Ownership......... ...100.000 |Molina Healthcare, InC........ccccce. | cevvreeunene
1531...... Molina Healthcare, Inc..................... 14104... | 27-1823188 Molina Healthcare of lliN0is, INC........ccooveveveeeiieicececicee IL A, Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, Inc.........ccccc. [ ceevreenneene
1531...... Molina Healthcare, Inc.........c..c....... 00000... |47-3920055 Molina Healthcare of lowa, INC..........ccccveveveeciiiceiiciieeceie Molina Healthcare, Inc............coo........ Ownership......... ...100.000 |Molina Healthcare, InC.........cccce. | cevvrveunene
1531...... Molina Healthcare, Inc 00000... | 46-0598968 Molina Healthcare of Maryland, Inc. Molina Healthcare, Inc..........ccccv.e.... Ownership......... ...100.000 | Molina Healthcare, Inc...............
1531...... Molina Healthcare, Inc ..152630... | 38-3341599 .| Molina Healthcare of Michigan, Inc ..|Molina Healthcare, Inc... . | Ownership.. ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 00000... | 26-4390042 Molina Healthcare of Mississippi, Inc. Molina Healthcare, Inc...........ccoevuee.. Ownership......... ...100.000 |Molina Healthcare, Inc...............
1531...... Molina Healthcare, Inc 95739... | 85-0408506 Molina Healthcare of New Mexico, Inc Molina Healthcare, Inc...........c.cco....... Ownership......... ...100.000 |Molina Healthcare, Inc...............
1531...... Molina Healthcare, Inc ..100000... |47-3580625 .| Molina Healthcare of New York, Inc.... ..| Molina Healthcare, Inc... . | Ownership.. ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 00000... |46-4148278 Molina Healthcare of North Carolina, Inc Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, Inc..........ccco. | ceveveuneee.
1531...... Molina Healthcare, Inc..........cc.c...... 12334... [20-0750134 Molina Healthcare of Ohio, INC..........c.ccccceeveeeeeeceeee Molina Healthcare, Inc............c.c..c....... Ownership......... ...100.000 |Molina Healthcare, Inc..........ccco. | cevevernnens
1531...... Molina Healthcare, Inc..................... 15600... {66-0817946 Molina Healthcare of Puerto Rico, Inc Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, IncC.........ccccc. | ceevreeennene
1531...... Molina Healthcare, Inc.........c.cccu..... 15329... {46-2992125 Molina Healthcare of South Carolina, LLC.............cccoevevevennene SC A, Molina Healthcare, Inc............coo........ Ownership......... ...100.000 |Molina Healthcare, InC.........cccce. [ ceevrvennene
1531...... Molina Healthcare, Inc..................... 10757... [ 20-1494502 Molina Healthcare of Texas, INC.........cccovvieeeccecceceenae X A, Molina Healthcare, Inc............c........... Ownership......... ...100.000 |Molina Healthcare, InC.........ccccc. | ceevevennnee
1531...... Molina Healthcare, Inc.........c.c.cu..... 13778... | 27-0522725 Molina Healthcare of Texas Insurance Company.................... X A, Molina Healthcare of Texas, Inc.......... Ownership......... ...100.000 |Molina Healthcare, InC........ccccce. [ ceevevennnene
1531...... Molina Healthcare, Inc.........c.cccu.... 95502... | 33-0617992 Molina Healthcare of Utah, INC............cccccevvviiiiieiieeecierennn Molina Healthcare, Inc...........cccoevuee.. Ownership......... ...100.000 |Molina Healthcare, InC........cccoe. | ceveverennes
1531...... Molina Healthcare, Inc..................... 00000... | 26-1769086 Molina Healthcare of Virginia, INC........cccovvvrernininisieninens Molina Healthcare, Inc............c.co........ Ownership......... ...100.000 |Molina Healthcare, Inc.........c.cc.. | covevennnee.
1531...... Molina Healthcare, Inc............cc....... 96270... |91-1284790 Molina Healthcare of Washington, Inc. Molina Healthcare, InC........cccoeuvveenne. Ownership......... ...100.000 | Molina Healthcare, InC.........cocov. | covrreeeenee
1531...... Molina Healthcare, Inc..................... 12007... {20-0813104 Molina Healthcare of Wisconsin, INC..........ccccvvvvvccececreenee. Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, Inc..........ccco. | ceveveuneee.
1531...... Molina Healthcare, Inc...........cc..c...... 00000... |47-3797019 Molina Health Plan Management, InC...........cccovvevricrrnnnnnee NY NIA............... Molina Healthcare, Inc...........ccoo....... Ownership......... ...100.000 |Molina Healthcare, InC.........cccce. | ceveverennees
1531...... Molina Healthcare, Inc..................... 00000... |46-2821516 Molina Hospital Management, Inc Molina Healthcare, Inc........................ Ownership......... ...100.000 |Molina Healthcare, InC.........ccccc. | ceevreennnene
Molina Information Systems, LLC (dba Molina Medicaid

1531...... Molina Healthcare, Inc 00000... | 27-1510177 ..| Solutions) Molina Healthcare, Inc. Ownership ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 00000... | 37-1652282 Molina Medical Management, Inc. Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, Inc
1531...... Molina Healthcare, Inc...........cccu..... 00000... |47-1446940 Easy Care MSO, LLC Molina Medical Management, Inc........ Ownership......... | ..... 50.230 |Molina Healthcare, InC..........ccco. | cevevevennes
1531...... Molina Healthcare, Inc...........c.c.e.... 00000... |45-2854547 Molina Pathways, LLC Molina Healthcare, InC..........ccccoevnenee Ownership......... ...100.000 | Molina Healthcare, Inc.........ccccee | coverrerienee
1531...... Molina Healthcare, Inc...........cccou.n. 00000... |47-4937011 Molina Pathways of Ohio, LLC..........cccvvvererivineireinirernnenne Molina Pathways, LLC.........c.ccccounennee Ownership......... ...100.000 | Molina Healthcare, Inc.........cccove | ceververennee
1531...... Molina Healthcare, Inc............cc....... 00000... |47-2296708 Molina Pathways of Texas, Inc Molina Pathways, LLC...........cccoevenee. Ownership......... ...100.000 | Molina Healthcare, InC.........cccoe. | ovvrreeenes
1531...... Molina Healthcare, Inc..................... 00000... |47-2308753 Molina Personal Care of Texas, Inc Molina Pathways, LLC...........cccccoeunnee Ownership......... ...100.000 |Molina Healthcare, Inc........ccccce. | cevvreennnee
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Statement as of September 30, 2015 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
1531...... Molina Healthcare, Inc 00000... |47-2373467 Molina Personal Care of South Carolina, Inc Molina Pathways, LLC Ownership......... ...100.000 | Molina Healthcare, InC.........ccccc. | ovvrreeenes
1531...... Molina Healthcare, Inc ..100000... |46-5098489 .| Molina Youth Academy ..| Molina Healthcare, Inc.... . | Ownership... ...100.000 |Molina Healthcare, Inc..




statement as of September 30, 2015ofthe MOlina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 5 2 6 3020153650000 3 =
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statement as of September 30, 2015ofthe MOlina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2015 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© 0 Nk W

_
- o

Book/adjusted carrying value, DeCEMBEr 31 Of PHOF YEAI..........cviviiueiiiriieieiseteee et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccerivereieiieeie e

2.2 Additional investment made after acquisition
Current year change in NCUMDIANCES...........cceerirevereieiseesieesseesseeseses e s

Total Gain (I0SS) ON AISPOSAIS.......vurrrererririereirerserisseeesessssesesesssss s ssssss st st ses e ss s s s st s st en s s s st en st essessensanssnssns
Deduct amounts received on disposals............ccccerieieriinnens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............cceeeeerinieeeeneneeneiseeeeeenenns
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts.............ccceerverereicrrcsieeese s
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized.............cccceverreeresreirenenns
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........ccocvvevvevveveeeeeevessieeesienens
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. ...........eveevevieeiieieese ettt e ne s
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............ccoeverreeiernereinnesee s
Accrual Of dISCOUNL..........ccvuiiieriieieieieie et \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSalS............oweweurieriineininieiereeseseeseeeeenees

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Total VaAlUGLON GIOWANCE. ..ottt sttt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cueieeeeieeceeieis ettt sttt
. Deduct total NONadMItIEd @MOUNTS............oviiriiiiie bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oi i sesnssses s sses s sssssessseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

. Deduct current year's other than temporary impairment recognized............cc.ccoreerennee.
11.
12.
13.

Book/adjusted carrying value, DeCeMBEr 31 Of PHOF YEAI...........coiuiiveiiiriieieieteie et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCqUISItion............cco.eveerereerreneenrerrennns
Capitalized deferred interest and other.............ccevevreeiceiescsieeesenne
Accrual Of dISCOUNL..........ccovevieeieicece e
Unrealized valuation iNCrEASE (ABCIEASE).........cevuerriuirireiseiiiesieieise ettt sttt
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS............ccccceuriveieiisieeese e .
Statement value at end of current period (Ling 11 minUS LINE 12).........ccvevivruiiiiiieieesesieiesesesesiess s seesessssaesssessenes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

N2 ©E®NoO O R WD

Book/adjusted carrying value of bonds and stocks, December 31 O PriOr YEar. ...t
Cost 0f boNdSs aNd SLOCKS ACQUIMET...........ucveeeeeieieecces ettt ettt sttt s st sse s e
ACCTUAL OF QISCOUNL........ocoeieiiteicicte ettt bbb bbbt bbbttt b e bbbt e e
Unrealized valuation iNCrEaSE (ABCTEASE)...........crveieerriieeiieieisetes s teses sttt saes st s st s st s st s s s s senaen
Total gain (I0SS) ON QISPOSAIS.........c.eveveeiiiiiieie ettt bbb bbbttt b et nans
Deduct consideration for bonds and Stocks dISPOSEA Of ..........cceveiciiereisce et es
Deduct amortization Of PrEMIUM.........c.ciuiiieiirieiee ettt b st
Total foreign exchange change in book/adjusted Carrying VAIUE.............euererrurirrrenrireniinseseisssssessisesssssssssssssssssssessesssssnssees
Deduct current year's other than temporary impairment reCOGNIZE............cuverieieiiieieieeesessse e senans

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........cccevrerrrrrriererrerieeeeeieee s
. Deduct total NoNadmiItted @MOUNLS...........ciuiiveiieiiieie ettt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....uuiiiieirenissenseisiresessessessesssssessesssssnsssssesssnsssssssssnssssssssees

............................... 40,325,280
.................................... 686,323

............................... 31,737,053
............................... 64,057,215

............................... 32,529,781
.................................... 865,125




statement as of September 30, 2015 ofthe MoOlina Healthcare of Michigan, Inc.
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20IsO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vvreererereeeresmeresseesssseesssseesssssse st ses st esssssenens | sessssssssssssessssnans 249,453,945 | ... 443,564,007 | ...oovoorerririnenens 433,043,587 | ...ooncvererrieriinns (840,257) | cevvvvrrrircriennane 256,260,713 | ..ooveerreerireeenen 249,453,945 | .....cooconvrriinnnns 259,134,108 | ....vverrrririenennn 217,388,199
2. NAIC 2 (@) eorerermereeieeniiessessesssse st sssst st sss st essnins | seseseesenes s 19,409,365 | ....ovvvvurevereriricenens 720,000 | ..ovvvererirriiinenns 3,000,955 | .oooovurieeririrriiinnee 173,260 | covoooncrrircriiienns 12,182,759 | coovveerrrirecriiinens 19,409,365 | ....oooomrrrerrrirennee 17,301,671 | oo 8,086,098
30 NAIC 3 (@) rererrerrieerrerreieesessssssesessesssss e sssss st sss st esssssssssess st ssessensnssnsses | sesessessassessessasssssessnn 240,000 | oo | rerenee et senns | sersrenee ettt nnees () [ 240,000 | .ooovoererrrieereieens 240,000 | .o 239,995 | ..
4. NAIC 4 (B)-rvruevereerneeeseceseess st seess sttt nent e | feerinnest st 480,000 | ..ooovereeerrereneeeeeneeeerenns | sereeeseeees e 240,000 | .ooooeverrereriseeeieneeeneseeies | e 480,000 | ..oooorvrrrernireeen 480,000 | ...voomvereerrerieeeinne 240,000 | ..o 239,683
B INAIC 5 (8)-evuueeesmaressseesesseeeesseessssse st st es stk n b | £1ee RS eeeRE £ e R R R R R E | HE 8RR AR E LR 4R EE e RS | £EE 8RR AR RR e | SRR SRR RS E R AR | SeERE SRR R R R | HeeRRR SRR R es | ehes iR LU R
B, NAIC B (2)..euuuerermeririsecrisessisseesssseesissssess s ssst st ssans s | eonssesss s s 240,000 | .vocorine i | e | s (84) | ovrereeseireserii s | e 240,000 | ..o 239,916 | ovvocrreeenri i
7. TOtAI BONAS. ....ceiiiisiiisisei sttt 269,823,310 [ ..ovoviriririiinnn 444,284,007 ...436,284,541 | .o (667,086) | oo 269,163,472 | e 269,823,310 277,155,690 | ..oooiiiriiinnenes 225,713,980

PREFERRED STOCK
8. INAIC 1ttt ettt s ekt s Rk | 4 eeEE R R R RS R RS R e R RS | HE 8RR R R R AR R 4R R R AR R e EEE | £E8 81 EEE R R AR E AR R R AR R 4eeEE | HERESEEER R AR AR R R RE s | SeERE SRR R AR R AR R Rt | HeeRRR SRR R en | eheb s Rt LU
0. INAIC 21tttk | 1RSSR R 088 | R4 8RR AR RE | HH8 8RR R | HHRE SRR AR | SRR R | SeeeRR SRR tn | eheb et LU R
10, NAIC Btttk 81 | 8481 R e | £ERE SRR | SEERL R Rk | HeEER SRRt et | R Rkt | iRttt | eeeeet et LU RN
T o O O O PO OO PSP ST OTOTPRT L0 SRR
12, INAIC Bttt f ke s st s st en e nres | fetaeesesteet et sestenseessessessestnseste | Sietireseetestaetestess et esseesestentees | HeEstsetseetest et e ssest et e sseesenteneans | esEistseesestestneestess et essessententas | £8eeintsresestentaee e st essee ket s ess st enes | Seseesenteeessent e s e st ee s st e baesentns | £ietsessentant et st st s nr et ees (0 N
13, INAIC Bttt s b8R8 e8| £EE 104 EE 40 EE14EEEE 400 EE 8400 EE 8000 | 088 114EEE 4R 44 EEEE 48R E 140881100 | SEEREf1EEER 4R R4 EEEE 4R E e | 44EEEEf4eEER SRRt eernt e | eeeEEteeER et et ennt s | LR R eeER ettt | eeeeet et 0 | e
14, Total Preferred SOCK.........cociiiiisisii s | stmsssis s ssssssssnees 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 o 0
15. Total Bonds and Preferred StOCK.........uurrruriuemirnnnssieessssnssscssesssssnesssssesssssssens | conssessssssessssssens 269,823,310 | ...cvvennririiinnnes 444,284,007 | ..ooonnririinininens 436,284,541 |...coocovonirnrincriinans (01 ] I 269,163,472 | ....coconurrriinirinen 269,823,310 | ..ovcveensririrninnns 277,155,690 | ...coooconnrrriinirenen 225,713,980

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S....... 0; NAIC3S....... 0; NAIC4S..... 0; NAIC5S......... 0; NAIC6S...... 0.




Statement as of September 30, 2015 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac:t;ual Interest ‘éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......c e | s 198,926,345 |.......ccoo..... XXX otoeieireineneneenee | covrieeeeneinseeeiees 199,701,887 | oo 454,839 | ..o 180,848
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHOT YBAI..........ccviriiiiiieieeeeie e besnas | eevessssssesesssesssssesens 163,305,500 | ..oovvvcverireieiieians 138,002,616
2. Cost of short-term iNVEStMENS ACGUITET............ccvuiiciiieie ettt bbb sstes e sans | sbessessssnssssessnsaneas 1,221,486,192 | oocveveereereenes 1,271,459,166
3. ACCIUAI OF GISCOUNL.....